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ardiovascular disease is the leading cause of death world-

wide with nearly 80% of deaths occurring in developing

countries.! Despite the decreasing trend of cardiovascular
death rates in most developed countries, rates have grown in devel-
oping countries.” In Iran, the Ministry of Health and Medical Edu-
cation has reported that 38% of total mortality rates could be attrib-
uted to cardiovascular diseases.’ Some cardiovascular risk factors
are more prevalent among Iranians compared with those in devel-
oped countries. Previous investigations have reported great differ-
ences in the prevalence of low serum HDL-cholesterol and hyper-
triglyceridemia between the Iranian population and those in the US
and Europe.* For example, while low serum HDL-cholesterol is
prevalent among 37% of US adults,’ the corresponding figure for
Iranian adults is 69%.° Such huge discrepancies cannot be explained
by genetic factors alone. Lifestyle-related factors, including diet,
might contribute to this difference.

Several dietary factors such as refined grains, red meat, trans and
saturated fats, as well as dietary energy density have been associ-
ated with increased risk of cardiovascular disease,”” whereas con-
sumption of whole-grains, fruits and vegetables, and legumes have
been reported as protective dietary components against cardiovas-
cular risks.!*!! Over the last two decades particular attention has
been given to fast food intake as a contributing factor to the obesity
epidemic and increasing prevalence of cardiovascular disease. In
this issue of the Archives of Iranian Medicine, Bahadoran et al.'?
have reported findings from a cross-sectional study that aimed to
investigate fast food intake in relation to diet quality and cardiovas-
cular risk factors among 1944 Iranian adults residing in district 13
of Tehran. They found that those in the top tertile of fast food con-
sumption were more likely to have higher intakes of energy, total
and saturated fats, cholesterol, sodium, meats and soft drinks and
lower intakes of carbohydrates and whole grains compared with
those in the bottom tertile. The researchers also noted significant,
but weak, associations between fast food intake and anthropometric
measures of BMI and waist circumference among individuals aged
19-30 years; however, these associations did not exist among the
older age (31-50 years) category. Fast food intake was also sig-
nificantly associated with serum triglycerides, HDL-cholesterol and
the atherogenic index of plasma in middle-aged, not young, adults.
Together, these findings suggest that fast food consumption is asso-
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ciated with poor diet quality and increased levels of cardiovascular
risk markers. To our knowledge, this study is the first that relates
fast food consumption to cardiovascular risks among Iranian adults.
Although the findings are interesting, there are several points dis-
cussed below which need to be considered.

Fast food intake among Iranians

Although fast food consumption has steadily increased world-
wide, limited data exists regarding the amount of fast food con-
sumption among Iranians. Although fast food-chronic disease re-
lations have been reported in some cases, the amount of fast food
intake has not been reported in earlier investigations. Furthermore,
most available studies in this regard have focused on children and
adolescents rather than adults. Among Isfahani children, Keli-
shadi et al."* have reported that overweight or obese adolescents
consumed 2.7 & 0.4 times/week fast foods compared with 1.2 0.3
times/week in normal-weight counterparts. In the framework of the
Isfahan Healthy Heart Program, the investigators have reported an
average frequency intake of 2.6 times/week of pizza and other fast
food in Isfahani adolescents and 1.22 times/week in Najafabad and
Arak, which was significantly higher in urban areas compared with
rural areas.'* We are unaware of additional studies that have reported
the amount of fast food intake among Iranians. Bahadoran et al.”
have reported the mean consumption of fast foods in their study
population as 161 and 108 g/week in young and middle-aged adults.
In their study, fast food intake was calculated by summing up the
intakes of sausages, salami, hamburger, pizza, and french fries. Re-
porting fast food intake as g/day does not make sense. Earlier stud-
ies have mostly reported fast food intake as frequency per week or
servings/week.!>'® However, this paper has not clarified the percent
of the adult population who were frequent consumers of fast foods.
Totally, the study provides limited information on fast food intake
among Iranian adults. Furthermore, as the study population has been
confined to those living in one district of Tehran, the findings on
the amount of fast food intake cannot be extrapolated to other parts
of this metropolitan area. Although fast food consumption among
Iranians is growing to be an epidemic, well-designed studies are re-
quired to provide accurate information on fast food intake.

Fast foods and diet quality: are they interrelated in Iranians?

Bahadoran et al.'? have reported that high consumption of fast
foods was associated with poor diet quality. Earlier studies have fre-
quently reported the same findings. Among participants of USDA’s
1994-6 Continuing Survey of Food Intakes by Individuals (CSFII
1994-6), it has been shown that frequent fast food consumers had
high intakes of energy and non-diet carbonated soft drinks, but low-
er intakes of milk, fruits and micronutrients.”” The same findings
have also been reported from other parts of the world.'*?* Adher-
ence to a fast food dietary pattern among Tehrani adolescents has



also been linked with lower intakes of vitamin C, B vitamins, and
dietary calcium.?' Of note, in the study by Bahadoran et al.'” are the
figures they have reported for dairy and nutrients such as dietary
fiber, vitamin C, folate, and calcium. The average consumption
of dairy in their study participants was almost 15 ounce/day. Low
consumption of dairy and calcium intake has long been among ma-
jor nutritional problems in Iran, while consumption of both dairy,
calcium and even vitamin C and dietary fiber are above what is
recommended in this study. No further study from Iran has reported
such figures.

Although fast food consumption has been associated with poor diet
quality in Western countries, findings from the study of Bahadoran
et al."> cannot shed light on this issue among Iranians due to the im-
portant above-mentioned ambiguous points. Therefore, additional
research is needed to come to a definite conclusion in this regard.

Fast foods as a contributor to cardiovascular risks among Iranians: true
or false?

Several factors inherent to fast foods might promote overeating
and thereby could increase weight gain and cardiovascular risks.
Fast foods are high glycemic index, highly energy-dense foods that
contain excessive amounts of dietary fats, salt, trans and saturated
fatty acids, and low levels of dietary fiber. Trans fatty acids consti-
tute 23.6% to 30.6% of total fatty acids of fast foods in Iran.?> These
dietary components have all previously been related to elevated car-
diovascular risks, even among Iranians.? In the study by Bahadoran
et al."? significant, but weak, associations between fast food intake
and cardiovascular risk factors were found. Based on their findings,
it seems that the relation is age-dependent. Although reporting this
association among Iranian adults is new, earlier studies among Ira-
nian adolescents have reached the same results. In a cross-sectional
study among Isfahani adolescents, a significant linear association
has been shown between dyslipidemia and the frequency of fast
food intake."* The same finding has also been reported from other
countries.’>** An important point in the analysis of Bahadoran et
al.”? are the small, but significant, regression coefficients, which
represent weak associations. One might ascribe these significant
associations to the study’s large sample size. As the authors have
acknowledged, due to the cross-sectional design of the study, an
assumption of causal relations is impossible. It is not clear why the
investigators have not given odds ratios for the risk factors. These
points make the findings less interesting and the interpretation chal-
lenging for the scientific community. Further information, particu-
larly from prospective cohort studies, is required to support their
findings.

Conclusion

Undoubtedly, fast food intake has increased among Iranians in the
last decades.” To what extent fast food consumption contributes
to the obesity epidemic and increased prevalence of cardiovascu-
lar risks in Iranians cannot be drawn from a single cross-sectional
study. Additional data is needed to provide reasonable answers to
this question.
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